Sep 13 04 08:54a Fazal Khan Assoc 5867396994

MICHIGAN DEPARTMENT OF STATE FHLED
BUREAU OF ELECTIONS
ov 13 ARG 01

CANDIDATE COMMITTEE (}!; &L
COVER PAGE T FOR OFFIGIAL USE ONLY

Reporl must be legible, typed or printed In ink and sig) divty I ; PIRBIASN . =3
theptreasurer {or designal gd rem?d keeper) and cangiaage%{; ; 'é;aiig;raﬂﬁl Adlars From: z‘ P = ﬁz to ? / e 2
Ay (il tE A ¥ a ar 0 ay 8
Ml

1. Committee L.D. Number 4, Candidata Last Name First Name 1,

et CECHET  Srpe &
2. Committee Name 4a. j.;; Sought Including District # or Community Served (If applicable)

. - By iz Surerii SOt

d@_‘ ‘j c:}/ @ 4b. County of Résidence W /_.5

5. :?_:g_n;ﬁtze‘sga;ﬂng Address ;’" 6. Treasurer's Name & Residential Ad&ress % ’é (;lé’ 74,4—
7 & S > 5
Skhesby Fie . 457 # T /e ' I5Fe Soptix

Area Code andPhone. ’7:..." FIPT I Area Gode & Phane @7@ ;{'f/'7 ﬂ&@@f @

if the address In this box is different from the committee -
mailing address on ihe Siatement of Organization, mail may
he sent to this address by the filing officral. . .

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keeper) W

Areg Cade and Phone { 3 Area Code and Phone ( }
N Fa
9c. E:Annuat Statemer@;t Coverage Year)
9. TYPE OF STATEMENT
9a. [} Pre-Election OR QbﬂFost-Elecﬁon 9d. [_| Amendment to Campaign Statement (Complete ltem 8z, 9b, Sc

or Be to indicale which Siatement is being amended)
Pre-Election or Post-Eleclion Statement relates to:

ge. [] Dissolution of Candidate Committes
%ﬁmaw {1 General
[ cConvention {7] school Effective Date of Dissolution
[ special ] Caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, WVe certify that the commiltee has no assets or
outstanding debts, including 1ate filing fees. Fusrther, We request that if
0 _3 Jﬂd% the dissolution cannot be granted, that this be considered a request for
Month Day Yoar the Reperting Waiver, ‘

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does nol have a Reporiing YWaiver must file all required Campalgn Statermnents. The Campalgn Statements must include all applicable

Schedules. Direct conlributions. in-kind contributions, leans, expenditures, and outstanding debls count against the $1,000 Reporting Waiver threshold.

if any of the information listed in'items 2, 4, 5, 6, 7, or 8 has chan%?_d since the information was shown on the committee’s Statement of Organization, an

afmendment to the Statement of Organization should accompany this Campaign Statement. If 2 request for a Reporting Waiver is not réceived on or
before the filmg deadlipe of 2 required campaign statermiont, that campaign statement cannot be waived.

10. Verification: We certify that all reasonable ditigence was used in the preparation of this statement and altached schedules (if any} and o the bes! of
mylaur knowledge and belief the cpntents are true, accurate and complete. -

Current Treasurer or
Designated Record keeper,

Candidate

Autnanty granied under P.A. 388 of 1576 / o~

09713704 MON 09:45 [TX/RX NO 7968]
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:&f;j" 1. Commitiee 1.D. Number /57/5%”
= 2. Committee Name C./';E_J Md:)/ &Zéé?“

MICHIGAN DEPARTMENT QOF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS Catumn | Column I}
This Perlod Cumutative this election cycle
3. Contributions
a. itemized (Schedule 1A - Column 6) (Ga) § &S5 FO .00
b. Uniternized (fess than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
oD
c. Subtotal of "Contributions* (3c) § L SO, OO (18 5 3/F 2o
4. Other Recsipts (Sthedule 1A -1, Column 6) “4) % _— (19) %
5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS 6) s @S5FD. OO @oys SLPTo T
{Add Line 3c + Line 4) .
INKIND CONTRIBUTIONS & EXPENDITURES
8. [n-Kind Contributions {Schedule 1-IK, Column 7) ) 3 2128 -Q'_
7. in-Kind Expenditures (Schedule 1B-IK, Column 6) @) s (22) 8 o
EXPENDITURES
B. Expenditures .
a. temized {Schedule 1B, Column 6) (Ba) $ A}"b 32' g ’7’
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {Bb.y
c. Unitemized {less than $50.01 each - no Schedule} {8c.) B
— o)
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 80) o s & TFA. FX ens B L PO
INCIDENTAL EXPENSE INSBURSEMENTS
(Officehalders Only)
190, Disbursements -
2. ltemized (Schedule 1C, Colurnn 6) (10a) § L
b. Unitemized (less than $50.01 each - no Schedule)
(105) $ &
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) .
(1) s £ (24) § &>
DEBTS AND OBLIGATIONS
12. Debts and Obligatians
a. Owed by the Commiltee (Schedule 15) (12a) § &
b. Owed to the Commiltee (Schedule 1E)
(12b) § L2~

| BALANGE STATEMEN
| + 13. Ending Balance of last report filed 13y % ;0 t’p g— 5}/

(Enter zero If no previcus reports have been filed.)
14. Amount received during reporting period (14)+ $ /-7-.5-“’?0 2O

{Line 5, Total Contrlbutions & Other Receipts)

(15} = § 5- 8 r g

15. SUBTOTAL Add ilnes 13 and 14
16. Amount expended during reporting periad {18)- % J" 5 &2 - f

{Add lines 9 and 11) ’_9__'
17. ENDING BALANCE {173 % *

(Subtract line 16 from line 15}

09713704 MON 09:45 [TX/RX NO 7968]
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Vi

B

MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS
-~ P
lTEMEZSEgHCE%t{Fg?:TIONS 1. Committee 1.0, Number pa 5 7M’?
: ; CrEm S 72 8 G =T
CANDIDATE COMMITTEE 2. Commitiee Name, Y €EE
| "Enter contributor's name and address. If contribution is from an individual, enter Jast name, first hame, 6. Amount 7. Cumulative for

middle initlal. Check box ta Indicate if contribution s from a Political Committee or an independent Elaction Cydle for Each
Comuittee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through

Z date of receipt)

3. Contribution # 1 PAL Receiptz_] YES 4, Date of Receipl SF R 2
Name: ::%2;// 7%%///7 e i _ s
Address: £ 7’}/ ;)(; J 4( {2 /C./ ) &2

5. if over $100.00 cumulative, please provide:, ‘ il d A SHEFS )
Occupation @ﬂf/e’?j@ /@;/aﬁgﬂ(ﬁfg;ar ﬁ// é——DO g@ O

Business Address Jdm&

Typa of Contribution: Eﬂirecl [ Jicanfroma persaon ] Fund Raiser
3. Contribution #2 PAC Rejpl/‘? YES ., 4. Date of Receipt, /: a;a?- §
Name: }ngﬂ,;/; PO

V4
Address: jg// Jkﬁﬂ.[ ﬂ%’ﬂ/é’%)/ %d“{!u“)é//
5. If over $100.00 cumulative, p]ease%ovide: i % 0@ ﬁ 0 \jz d

Ocecupation /Z’/f d""/ /ﬁé?/'- ] Employer gﬂ ‘ .

Business Addre:; /%ﬁ&//f%éﬁ)%i/dff . g[& /f‘z/_,

Type of Conmbution}E:Direc: i:] L.oan from a person L] FundRaiser
3. Contribution #3 PAC Receipi? ] YES 4. Date of Receipt ?fa‘-._’s

Name: /,Z’//é@ Y ;f/:/w;ﬂ_) m /é/ p
Address: /1/_/74% 2 A oA, g 2, /7:}'47- ’d |
5. i over $%00.00 cumulative, please provide: J{S’,_/j’ 2

e (LS ol 500 | 5D

Occupation f#ﬂ& %é’)’ -
Business Address A/ 5/}55} /’7/340'}47&/ A:{ \-/‘/{C /Z;,/ l.;z;-'-ﬁ

Type of Contribution;E%irect [ Loan from a perscn l:] Find Raiﬁ
3. Coniribution # 4 PAC Receipt? [_| YES 4, Dale of Recelpt /’/)é"' S
—

Name:  pesiEl 4 T .
NI 5 33 Ston0, A, S Ay Gign sf F 3

5. If ow 00.00 cumulative, please provide: '
/W/ij/ ' ’ i Employer. &/ﬂ’f/f%d 4 . 5—00 \g-‘ a@

Cccupation
Business Address [ (5\ P4 (]
Type af Coniribution: Mect ] Loan irom a person U] Fund Raiser

" Page Subilotal
Grand Total of les 1 9(?
rand Total of All Schedules 1A 4 O&a

(Complete on jast page of Schedule)

Enter this total on
line 3 of Summary

i ' Page.
Page af

09713704 MON 09:45 [TX/RX NO 7968}
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS —- .
ITEMIZggH%%ﬁ{EI?gTIONS 1. Committee 1,0, Number / 57 6/3 -’;’\7
; C7E S7mcy CERée,
CANDIDATE COMMITTEE 2. Cammittee Name 2y =
Enter contribuler's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if coniribution is from a Political Comrmtlee or an Independent Elestion Cycle for Each
Committee, (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
V4 Z date of receipt)

3. Conftribution # 1 PAC Receipt? |:| YES 4. Date of Receipt, ?a’-, ; ﬁ =

Name: /77{’/7&. EF v e
AMIESS: J& Cr B hr gy e, /Z’chkoﬂ;( L A7 7/ ﬁfé?

5. If over $100.00 cumujative, please provide: (4 ; -
Occupation I/ 572277 Employer /%ﬁ /7; )4 ‘b/ / #}4{ \_@Cj j_Z)O
Business Address _Jyft'/é’&) 7-/ M /Kf/@

Type of Contrbution: mﬂnrect 4 |:| Loan from a person D Fund Rai;er
3. Contribution #2 . PAC Receipt? E:I YES 4, Date of Receipt ?"‘lﬁ

Name; Ag 5 A //,’4 /{é -

Address: 55 7 7 ?fmf:;j At | Pt cond, APV s
5. if over $100.00 cumuiative, please provide

Qccupation /4;—/ f/ / Emplayer, \—539 6 @6
Business Address

Type of Contribution ﬁDlrect %an from a person D Fund Raiger
L

3. Contribution #3 ' ¥ PAC Receip YES 4, Date of Receipt /7/;-2 =
NN R sty Carw coga 4
Address /5{5’3& /ﬂﬂ/"’f)é’/d_/ //”54/’ (//f

5. If over $100,0D cumuiatlve, please prgvide: i /5 e A ,ﬁ/ . .
Qccupation Mfl /L/%’d// L /‘ij;” y‘) ‘@O v.j ZE O

é'mployer

Business Address _,
Type of Cantn’bution,:‘%irect [:] {.can from a person D Fund Raiser
£
3. Contribution # AC Receipt2,[ | YES 4, Date of Receipt 773
Name: 7/ Lorrr (Y02 it ﬂf:%'/rd <

Address: //jj&/vﬁx;;é«,g/ﬂ’fﬂ\é / 7‘&’/% T

5. If over $100.00 cumulative, please provide: _j!/{
Cccupation A, 41// el Ernpioyesr. r_p( /
Business Address /k 4

Type of Cun!ribuﬁnn:E?Direct [] Loan from a persan [:] Fund Raiser
4

- Page Subtatal
Grand Total of All Schedules 1A j 62@0 :
{Complete on last page of Schedule) .

Enter this total on

fing 3 of Summary
Page.
Page _iof

L0 | A0

08/13/04 MON 09:45 [TX/RX NO 79681
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&

MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS g ez
|TEM!Z§ EH%%?J{];I?ETIONS 1. Committes 1.0, Number o it
. CrE S 7Fcy CGEfGETT
CANDIDATE COMMITTEE 2. Commitiee Name
Enier contribuior's name and address. If contribution is fram an individual, enter fast nams, first name, 8. Amount 7. Cumulative for
middie inillal. Check box to indlcate if contribution is from a Political Committee or an independent ' Election Cycle for Each
Comgnittee. (PAC) Report ail contributions from commitiees regardiess of amount. Confributor (Through
data of receiot)

3. Contribulion # 1 PAC Receipt? [_J YES 4. Dato of Receipt,_ - =2 Z}‘"g
Neme: L o Pyt -

M Ko 5s Drrdhecoacd] Shellby Tap . A

5. i over $100.00 cumulzative, please provide:

Occupation g z)-’: / & Employer M/ /4 //‘d

Business Address & W E
Type of Cunm‘bution:g Direst D Lean from a person E] Fund Rgfser
3. Contibution #2 * PAC Receipt? ] YES 4, Date of Receipl 2/

Name: %/}//‘g 'cc){ J;M o ,
Address: ﬂﬁyf f‘p/jzg’wﬁdéé(’/ J—Mé//-@’ '4//

5. i over $100.00 cumulatiye, lease provide:

Oceupation Bes / & . Emplayer 7/‘“"{ ) %//ﬁ/
Business Address 5// %// %E_l/ﬂ/; -..GZ ,%/‘/T ”/

500 | 850

Type of Contribution: @rect Loan from a person D Fund Raiser
——

3. Contsibution#3 /  PAC Receipt? ] VES 4, Date of Receipt

Name:

Addrs;ss:

5. If over $100.00 cumuiative, please provide:

Qccupation Employer,

Business Address

Type of Comribution: ] Diract I_{ Loan from a person 1 Fund Raiser
3. Contribution # 4 PAC Receipt? L] YES 4, Date of Receipt

Name: '

Address:

5. i over $105.00 curmnulative, please provide:

Qecoupation Employer

Business Address -

Type of Cantribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal

-

Grand Total of All Schedules 1A
{Complate on last page of Scheduls)

Pags j of

08/13/04

700

Enter this totai on
line 3 of Summary
Paga.

MON 039:45 [ITX/RX NO 7968]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 10, Number o <37 &2

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name:

Enter contributor's name and address. If contribution is from an Individual, enter tast name, first name,

5. Arnount

7. Cumuiative for

middle initial. Check box o indicate if contribution is from a Political Commitiee or an Independent Election Cycle far Each
Caommittee. (PAC) Report gli contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Conti utmn #*1 AC Receipt? D YES 4. Date of Receipt =] 7’
Name: _£5 4 - ,,L C2/7S ~

pss [SP S S 7D SOk She

5. K over $100.00 cumulative, please provide: f’ %’/f
Occupation &74’ Pt é/

ey

Z 504

Emplover_
Business Address
Type of Cuntribution:ﬁﬂ?ect [ Loan from a person i Fund Raiger
3. Contribution #2 ~ PAC Receipt? |:| YES 4. Date of Receipt
Name: ‘/ e /gf P %‘

5. 1f over $100.00 cumulative, so provide:
Oceupation 4 P EF Employer % il J/

Business Address %ﬂ 43{ £¢q /.% 742’/

Address: ‘_jm aéj/é‘f 57‘ J/g/é y‘/}/%
oy

F 520

YA

Type of Contribution: wirect Jvroan fim a person l:] Fund Rai.ﬁ;er
3. Contribution #3 * PAC R}:elp ?[] YES 4. Date of Receipt 27 2T
Name: J%g FP s

5. If over $100.0 umulatlva please provide:

Address: /4 M /"'-'%’ ,q/, %jg &,

o2,

Qccupation 5 L Employer.

Business Address

Type of Contribution: |:| Direct D Loan from a person EI Fund Raisgr

3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt. 2o
Name: L2 i py P

55 dom e 2 el

pleass provide:

5. Hover 5100} cumulati
Occupation 2~ - % Employer. Fw M

Business Address j LE‘/ /’4 /& M

Type of Contribution: irect "] Loan from a person [ Fund Raiser

3;:f/o
ﬁ

’?cj’/o

/ Page Subtotal
Grand Total of All Schedules 1A
(Complete on tast page of Schedule)

L]

09/13/04

LTI,
5 /O

Enter this total on
line 3 of Summary
Page.

MON 09:45 [TX/RX NO 7968]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS 1. Committee 1.D. Number / j 7 7/5/7
CANg?DT%UégnKn]}TEE 2. conmites ame_CTE_STACY (G 7~
3. Name & Address From Whom Received 4. Date of Receipt 5. Type of Recelpt 6, Amount
Receipt #1 : /&/ / Date of Receipl 7é ll.:::ef:m a Lending tnsiitution ¢ ‘
Address: ﬁ% Aﬂé //S 47{ Refund \Rebate // 49. cP é
Cther {(Specify)

p//&/f, 7?»02/" O %?/é

Laan frem a Lending Institution

Receipt #2 Date of Receipt ;I
Name: | Interest
Address: [ | Refund \Rebate
[] Func Raiser [: Oihe.r (Specify)
Receipt #3 Date of Recelpt '| L] Loan from a Lending Institution
Name: || Interest
Address: |__{ Refund \Rebate
] Furd Raiser [_] other (specityy
Receipt #4 Date of Receipt E Lean from a Lending institution
Name: E Inerest
Address: I:I Refund \Rebate

[] Fund Raiser D Other (Specify)

Receipt #5 Date of Receipt :l Loan from a Lending Institution

Name: :I Interest
Address: j Refund \Rebaie
[ | other (Specity)

[ Fund Raiser

::l Leoan fram 8 Lending Institution

Receipt #5 Date of Receipt

Name: :I Interest

Address: :' Refund \Rebate
|| Other (Specify)

D Fund Raiser

j l.oan from a Lending Instilution

Receipt #7 Date of Receipt
Name: :I Interest
Address: :' Refund \Rebate
[} Fund Raiser [ ] other (Specify) _____
Page Subiolal Pal EQ
Grand Total of Al Schedules 14 -1 ’
* (Completa on last page of Schedule) / & - ao é
’ Enter this total on
Iing 4 of Summary
Page

Page_ /S _of __/f

09/13/04 MON 09:45 [TX/RX NO 79681
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&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

Assoc 5867396994

1. Gommittee I. D. Number /j7/)/2 ‘?

2. Committee Name /E(jﬂf’/ /—{522937—

3. Name and address of persen or vender to whorn paid

4. Purpose (Describe specific purpose and you 5. Date

may assign an Exgendlture Code)

Expenditure #1
Name AFFIS /708780 4 &5

Address FOBOY S FFF
JTTHTT, A4ty S FF

6. Amount

Y

L__I Check bax if this expenditure is payment of
debt or obligation reperted on previous

Purpose:

Yoo

g;/?, F72 /5

Address /"5?‘5@ //’%/—('.
g7l A 27 ;(fﬁd“f

I:l Fund Raiser

C} Fund Raiser statement v
Expenditure #2 :
Name { A /7‘. /fﬁ’% W Za Purpose; % LD /¢/J’ _5

/eg,z

D Check box if this expenditure is payment of
debt or cbligation reparted on previous
siatement

b

%Wy, 20

Expendilura #3

Name //@("Ff

Soss &oor e’
Cllvriopt Tep. L67 v

C] Fund Raiser

Address

Purpose: %/?E/a —S‘

[ 1 check box if this expenditure is payment of
dabt or obligation reported on previous
siatement

7/

‘g/fb/. 20

Expenditure #4

Ko KoS .
P20y gd/‘;é\f’//

Ctsint e ¥ 35

E] Fund Raiser

Name

Address

Purpose; /5?/57/ (8

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

6. 85

Expenditure #5

Name LIS
Address LA A / /1/’/

[ Fund Raiser

Purpose: \j/ 4 4/%? (-

(] check box I this expenditure is payment of
debt or obligation reported on previcus
statement

Y27

P55

Subtoial this page
Grand Total of all Schedules 1B
{Complete on last page of Schadule)

09/13/04 MON 09:45

IAE7.07

Enter this total
on line 8a of
Summary Page

[TX/RX NO 7968]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

Fazal Khan Assoc

1. Commiilee |. D. Number

5867396994

B

2. Commiltee Name (’772— - (: o Kﬂ&ﬁ

3. Name and address of person or vendor to whorn paid

4. Purpose (Describe specific purpese and you 5, Date

may assign an Expenditure. Codg)-

6. Amount

Expenditure #1

Name Dfﬂéﬁf/xﬁé’fﬁﬂ/“

Address 7;@” ﬁcfé‘;/.; A JJL
g@wézﬁwxr%’

D Fund Raiser

77

g

Purpose:

Pz

[:] Check box if this expenditure Is payment of
debt or obligation reparied on previcus
statement

Expenditure #2

Name /‘gﬁ/f /Z;—/ﬂ//‘

Address ﬁZ}O 5?5/%/6
j//g/.'é/ ey Aty

D Fund Raiser

SF35

Purpose: czg_%.é- gf‘éggZZ'

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

743

Expenditure #3

Name {@J){ﬂﬁ//f%’ %/;'}4,/‘;;7

Ko Flodily bt becl,
Lt irert 47 SFoF T

[j Fund Raiser

Purpose: 4@ (J/@!d

2oz

E] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Bk £re

Name

Address

D Fund Raiser

Pumpose: /Wéz¢é—_€_

%

E:l Check box if this expendiure is payment of
debt or obligation reported on previous
statement

Expenditure #5
Name 5@4’4/ ﬂ £

Addrass

[ Fund Raiser

Purpose: ﬂ/‘/ V%ﬂ )Q 7&;

%

[ check box if this expenditure is payment of
debt or obligation reported on previous
staternent

%, =2

e B s D

Subtotal this page

/77753

Grand Tatal of all Schedules 1B
(Complete on last page of Schedule}

09/13/04 MON 09:45 |[TX/RX

Enter this total
on line 8a of
Summary Page

NO 79681
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S&i‘ﬁ&%ﬁ%ﬁ’éé‘%ﬁ? o STATE
TEMIZED EXPENDITURES 1. Commitee L 0. Number___ 7= 5T =Y
CANDIDATE COMMITTEE 2. commitee Name _L7E_ S0y LERGET
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 5. Amount

may assign an Expenditure Code)

Expenditure #1
Name S7EO

Address j /;/ Z /p} 72:;&

D Fund Raiser

Purpose: Jéﬂ/ o &'4‘&‘

m Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Gl

Ao o

Expenditure #2

Name /7//{/@/

ress plage A, JZAZ?,

|:| Fund Raiser

Purpose: &%‘7 a: {y"?’/fﬂ'
5/:2"(_
l:| Check box if this expenditure Is payment of

debt or obligation reported on previous
statement

Z/?é’ A

Expenditure #3
Name }%//ﬂd/f /%7 1?7'
Address

[] Fund raiser

Purpose: Z/’é/d"é"e-

E] Check box if this expenditure is payment of
debt or obligation reported on previous
slatement.

¥z, o

\F

Expendiiure #4
NamW ﬂ?‘é Purpose; ﬂz’ FC:&’./
Address 07@' ‘f? T
I:_I Check box If this expendiiure js payment of v
daebt or ebiigalion reported an previous
t
]:] Fund Raiser statemen
Expenditure #5

Name 5 dz /g,;/ 574&‘4
Addressm gu?é@_
A7

Jﬁdﬂ/h Fipe

D Fund Raiser

P

Purpose:

L

1 check bax if this expenditure Is payment of
debt or obligation reported on previous
statement

z@_fé_f

Page j of

b

Subtotal this page
Grand Total of ali Schedules 1B
(Complete on last page of Schedule)

09/13/04 MON 09:45

SFC - ]

E5F7. £/

Enter this total
on fine Ba of
Surnmary Page

[TX/RX NO 7968]



